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STANDARD CERTIFICATE OF DEATH

/47

7-39

BLACK INE—MAEE A PERMANENT RECORD

7. Birth date of dq:rasedliﬂnrﬁhh
(Month)
8. AGE: Years Months Days
/ 77 7 2

ALESGET 30"1948™ .

Registration District No...

Primary Registration Qigtri:t [T S

State File Noaa.‘r?g S

100 9UE

Registrar's No

1, PLACE OF DEATH; . .

R 2

=

*2. USUAL® RESIDENCE OF DECEASED:

oD ©

(a) County... (a) State...... MisBoUrs........ (5) County... . /- -
St..Louia.. . ’
{6) City or mw(x;i";;ﬁslde clty or town limits, write “RURAL" and oame of townships)| (€] City or town......... i O%E:‘l {:{Qui‘? i 2
{c) Name of hospital or instituyi / Hslds aity or wwn R4
....................................................... T62a_Sacramento. Ave (d) Street No........ 41828 Sacramento Ame )
(1f not In hospital or institution, write street number or ioeatioa)f (LT rucal, give loostion) st
(d) Length of stay: In hospital O instilUbiOn. e seosmeeereseremessereesssos st e c/ 2 ,
(Bpecity whethier (| (o) Cyizen of foreign country?.......qu .............................................. {Yes or No)

In this community ..
Fyears, monthg or days)

If yes, name coumry. .........................................

#ULD NAMS ... Catherine. beVan Ree. .. ..

MEDICAL CERTIFICATION

N ~

........ el 20, DATE OF DEATH: Month.... OCtObeE, day 18
3. (b} If veteran, ’ 3. (c) Social Security No. year 1948 hour.... 2w .minute A.
name war

! 5. Colot ar
4, Sex..femala. race.Xite..
6. (b} Name of husband or wife.....ccveerreeninns

....... lafe:William Van:Bese:.

6. (a) Single,‘widuwed. married,
divorced.Hid.Ql‘I........@...

6, (¢) Age of husband or wife if

9. Birthplace

21. I hereby certify that I attended the deceased f

that I last saw b. MRewtlive om..

and thai death occurred on the date and hour stal

Immediate cause oi death...,

) {Clty, town, o7 county)
Z || 10. Usual occupation......mre HRETDLOYOD e sorncerreee s Other conditions. Ll i
11. Industry or business FHYBICIAN
:, E i 12. NamComrmrmmemromimne Undesliae
n 1
R Bi”“""“""""iaf;:“;; """ P Hm’"fﬁ;ag';;;;a;.;r.;;;"esaaa;;, """"" Rt
E % 14, Maiden name, dgr vmm e Gf autapsy......... P oo :l?a?:cl:}att:-
I g I5. Birthplace.. e tawn, oF pg -4 Unkno‘;{:ﬂm o Toreien coumtery 22, It’denth was due l::;;ternal causes, ﬁl] in the fqllowmg e ol sl
p::b - 16-_(a_-)—-lxixfzr;;a-nl h- B Em_lﬁtmgmﬁ " {a) Accident, suitide, 0F HOMIETAE (SDEOIEY Y mmrouemorrsrremsmesereaseoseermesssesseesassssseeseesssens
2 (6> Addsess. 4182a. Sacramento, (b) Date of cocurrencen.... ket et
3 17'(1%331;1 um.Bul:.nr 3;8;3:-110"1) (6) Date therw}'o?m) (Day) (Tear) «© W.hc.r c.did lmu”.Dccur?mm':-‘a“_‘" town) (County) ~ {Btate)
& ' N . (d) Dd injury oceur in or about home, on farm, in industrial place, in public
'_, (¢} Place: birial o Eremation ... Calvity. Comotery. . plage? ... -
= 18. (8) Signature of funeral director Calv in Feu‘bz ...... While nt wo l:?- ‘Sm?‘m;n: of injury...
E (5) Address.n.... 4828 Nat Prigge Blud e 12 S g e P At '

19. (0 00T 20148 @

ll‘esi.suu s s'l.g'muurel

Address.. 53@ 'Y\ b S

Jefrarson Cltr Printing Ca.

{Licettsed Embalmer’s Statement on Reverse S.de)




N

a .
s s A ™~ N - 4 -
STATEMENT BY LICENSED EMBALMER
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byoerooe e

.................... . ween Regiztered Apprentice No

working under my personal supervision,

Signed.......{ ...

L1cen ed Emba].mer No...... lﬂé a2 S

= P. O. Address__...iz&....zat&:u%-d m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I'ING (Failure to comply with
the above constitutes grounds for revocation of license,) -

I thu_body is not embalmed, fact should be so stated above.




